THE ASSISTANT SECRETARY OF DEFENSE

WASHINGTON, D. C. 20301-1200

JAN 2 2 2004

HEALTH AFFAIRS

MEMORANDUM FOR ASSISTANT SECRETARY OF THE ARMY (M&RA)
ASSISTANT SECRETARY OF THE NAVY (M&RA)
ASSISTANT SECRETARY OF THE AIR FORCE (M&RA)

SUBJECT: Implementation of Standardization of Family-Centered Obstetrical Services
in Military Treatment Facilities

This policy memorandum establishes the plan to improve obstetrical services in
military treatment facilities (MTFs) through the implementation of family-centered care
before, during and after childbirth. Today’s military is a dedicated and resilient force
composed of many young people who are starting families. Just as U.S. Service men and
women are the Department’s strongest asset, their families provide the social and
emotional support needed to withstand difficult deployment experiences and dynamic
operational tempos. As providers of care, we are privileged to participate at one of the
most important events in the lives of our military families - the births of their children.
We recognize that it is a family decision to use MTFs. Therefore, it is important for us to
keep the family in the center of our model of care. Patient satisfaction data indicate we
need to transform how we provide care and communicate with our patients and families
during this important life event. Findings derived from MTF obstetric patient satisfaction
surveys related to communication are contained in Attachment 1.

In the interest of quality improvement and patient satisfaction with obstetric care,
all MTFs that offer obstetric services must comply with the following policy elements:

1. Implement the Department of Defense and the Veterans Health Administration
Clinical Practice Guideline for Uncomplicated Pregnancy. This guideline
provides clear expectations for patients and providers with the purpose of
facilitating a healthcare partnership with individualized patient education and
prenatal visits focused on the specific gestational age of the baby. The
guideline is available at http://www.ogp.med.va.gov/cpg/cpe. htm.

2. Identify a primary obstetric provider for each prenatal patient. Patient
satisfaction data from DoD surveys indicate a strong preference for continuity
of care with a primary provider of obstetric services for the duration of the
pregnancy and childbirth experience.

3. Utilize standardized obstetrical services and incentives that promote family
participation and choice of MTFs for care. A list of the standardized
obstetrical services is contained in Attachment 2.
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4. Report quality and satisfaction measures to leadership. These measures are
contained in the MTF Assessment Tool in Attachment 3.

5. Establish and support family advisory groups at MTFs to promote effective
partnerships between families and professionals, provide an effective
mechanism to receive family input, and provide increased emotional support
and access to information for families. These groups help sustain the gains of
initiatives and set the local standards for the achievement of local goals.

To assist each MTF in educating providers and staff regarding principles of
family-centered care, implementing the recommended improvements, and designing
communication and marketing materials, a toolkit is available on the TRICARE website
at http://www‘tricare.osd.mil/famﬂycare/defau]t.cfm.

The Department expects the Services to implement the principles of family-
centered care to meet the needs of military families. Although the focus of this policy is
on intact families, our intent is to provide patient-centered care for geographically
separated or single parents as well. This initiative is the first phase in implementing
family or patient-centered care in all clinical service areas in the MTFs with the goal of
being the provider of choice for military families.

My points of contact for this initiative are Captain Katherine Surman at (703) 681-
1703 or Katherine.surman@ha.osd.mil and Ms. Patricia Collins at (703) 681-0064 or
Patricia.collins@tma.osd.mil.

William Winkenwerder, Jr., MD

Attachments:
As stated

cc:
Surgeon General of the Army

Surgeon General of the Navy

Surgeon General of the Air Force

Director, Health and Safety, U.S. Coast Guard

HA POLICY: 04-003



Findings from MTF Obstetric Patient Satisfaction Surveys
Related to Communication
Over the past three years the Picker National Research Corporation data has
indicated that patients desire more empathy, understanding, effective communication and
interpersonal awareness from clinical staff. Patients recommend that staff:
 Treat patients with dignity and respect by being responsive to their needs for
emotional support, privacy and personal preferences.
* Avoid talking with other staff in front of patients as if the patients weren’t
there.
e Explain test results in a manner that patients can understand and take the time
lo answer questions in a way patients can understand.
® Provide clear information to family members.
* Explain risk factors for patient and baby during prenatal, childbirth and
postpartum care.
* Explain side effects of all medications and procedures.
® Provide consistent information from the multidisciplinary team.

e Offer patients the opportunity to discuss anxieties and fears.

Attachment 1



Standardized Obstetrical Services

Family-centered care
Family-centered care is a partnership that strengthens the reciprocal relationship and trust

between health professionals and families. Family-centered providers and hospital staff
are committed to providing care that is responsive to patients’ and families’ needs for
respect, emotional support, empowerment, choices and flexibility. Information sharing
and collaboration among patients, families and health care staff equip women and their
families to make choices and assume responsibility for their own care. The father,
significant others and siblings are invited and welcome to participate in prenatal visits
and birth. These practices cover the continuum of the maternity experience:
preconception planning, prenatal care, the birthing experience, and postpartum care.
Family-centered staff recognize the special importance of the first minutes, hours, and
days of a baby’s life in fostering parenting and positive, long-term parent/child
relationships.

Continuity of prenatal, perinatal and postpartum care by individual or team
Patients will have an identified provider, who is part of a team that will discuss with the
patient her emotional and medical needs. The continuity standard is a minimum of 75
percent of visits with the same provider for prenatal, perinatal and postpartum care. For
those who use the Clinical Practice Guideline for Uncomplicated Pregnancy, this
translates to four to five visits with the same provider. For those MTFs that use
contracted services, assess the satisfaction of the patients with the model of care
provided. MTFs with Residency programs that support obstetric services shall discuss
appropriate coverage expectations with patients and assess patient satisfaction.

Quality communication between patient and provider

Effective verbal and nonverbal communication conveys flexibility, positive tone and
emotional support by listening to patient observations and addressing the childbearing
woman’s beliefs, fears, and cultural preferences.

- Healthcare professionals will individualize prenatal and childbirth education to
include classes, pamphlets, videos, websites based on the needs of the patient and
her family.

- Information on nutrition and exercise shall also be individualized based on the
needs of the patient and her family

« Healthcare professionals will provide opportunities for the development of
individualized birth plans that reflect patient-family preferences.

Comprehensive personalized pain management
- Pain management in labor is a very personal choice for patients and their families.
Healthcare providers are prepared to support patient choices for safe methods of
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pain relief, including coaching, massage and visualization. Anesthesia
departments are available 24 hours a day to help the patient and her family if they
so choose. The comfort and the control of pain of childbearing women and their
infants is important to their perceptions of the quality of care, and their families’
perceptions, as well.

- Healthcare professionals will ensure the effectiveness of post-partum pain
management to meet the expectations of the family.

Increased ease of getting appointments

MTFs will offer the next follow-up appointment prior to patient departing the MTF. In
keeping with TRICARE guidelines for access to care, routine OB appointments shall be
available either through TRICARE-On-Line or by telephone. Well-baby follow-up shall
be scheduled prior to hospital discharge.

Ultrasounds
Medically necessary ultrasounds shall be provided during the second trimester. The

ultrasounds should be capable of a minimum of an anatomic survey. If the MTF does not
have ultrasound capability, patients should be referred to the network for ultrasounds.

Lactation support programs
Lactation support shall be available 24 hours a day, 7 days a week.

Admission/discharge paperwork at bedside
Admission and discharge paperwork shall be provided at the bedside as well as

TRICARE and DEERS registration of newborns prior to discharge.

Improved parking
Reserved or valet parking for 3rd trimester pregnant women and mothers with newborns

will be provided.

Private labor / delivery and post-partum rooms

MTFs will increase the number of labor and delivery rooms and the number of private
post-partum rooms with private bathrooms. This may be a long range goal for those
MTFs that require major renovation.

Attachment 2
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